SHORT REPORTS
Value of brush cytology in diagnosis of gastric cancer Multiple biopsies and brush cytology of gastric mucosal lesions can be performed with the fibreoptic endoscope. Though biopsy is used routinely, cytological examination of smears made from the gastric brushings has not been widely used. In a prospective study we assessed the relative value of brush cytology, multiple biopsy, and endoscopic and radiological appearances in the differentiation of benign and malignant gastric lesions in routine clinical practice in a district general hospital.
Patients, Methods, and Results
Patients admitted to the study had either radiological evidence of a gastric lesion or a gastric lesion visualized at endoscopy after a negative finding on barium meal examination. Forward-or side-viewing gastroscopes were used. If a gastric ulcer was present at least four biopsy specimens were taken. The abnormal mucosa was then brushed and eight smears were made on consecutively numbered slides and fixed immediately in 95% alcohol. Smears were stained with Papanicolau stain and examined sequentially. The 
Discussion
This case fits into the framework of hypertension due to oestroprogesterone. Authors differ about the frequency of this hypertension. Where there has been a marked increase in systolic arterial pressure it has usually remained within normal limits.4 These hypertensions are usually benign and recovery is rapid after the contraceptive has been discontinued.5 Nevertheless, when oestro-progesterones are prescribed blood pressure should be carefully watched and if arterial hypertension arises, this method of contraception should be discontinued, except in special cases. Ocular reaction to propranolol and resolution on continued treatment with a different beta-blocking drug A hypertensive patient treated for 20 months with propranolol developed ocular symptoms and signs similar to those described after practolol. Changing to oxprenolol was associated with remission of the ocular reaction.
Case report
In June 1973 a 48-year-old woman presented with asymptomatic, stable, uncomplicated hypertension . She had no history of allergy, rashes, or ocular disease. Treatment with propranolol twice daily, 40 mg for four weeks, 80 mg for four weeks, and finally 160 mg reduced the blood pressure to 155/105 mm Hg. This dose was continued without incident until April 1975, when the patient complained of dryness of the mouth associated with a prickling sensation of the eyes, particularly the left. She had no rash or other evidence of systemic disease. Schirmer's test showed a slight diminution of tear production in the right eye and a definite diminution in the left eye. Slit-lamp examination showed generalised hyperaemia of her conjunctivae with foci of new vascular loops in the depths of the lower fornix and areas of superficial whitening obscuring underlying vessels (fig) .
Because of the effective control of her blood pressure with propranolol, and in view of the reported absence of cross-reactions,l she was transferred to treatment with oxprenolol in a twice daily dose of 80 mg, increased after one month to 160 mg. At this dosage her blood pressure was maintained at 155-165/100-105 mm Hg at rest. After six weeks' treatment on oxprenolol and methyl cellulose eye drops 0 5% four times daily, in both eyes, her dry mouth and prickling sensation in the eyes diminished leaving only an occasional slight burning sensation in the left eye. Further ocular examination showed regression of the conjunctival vascular loops and pale areas although tear secretion by Schirmer's test was unchanged.
.I.
Foci of new vessels (smaller-arrow) and superficial pale areas (larger arrow) in lower fornix of left conjunctival sac.
Discussion
Many cases of oculocutaneous reactions to practolol have been reported,' 2but only rarely in patients during treatment with other beta-adrenoceptor antagonists.3 Although rashes have been reported during treatment with propranolol,3 this patient appears to be the first one described with an ocular reaction. The lesions observed were similar to, but milder than, those observed after practolol2 and receded when the patient was transferred to oxprenolol. This absence of cross sensitivity between different beta-adrenoceptor antagonists confirms the experience of others.' Nevertheless, in view of the circumstantial nature of the evidence in most reports, claims of specific reactions to beta-blocking drugs other than practolol must be viewed with reserve.
Generally it is important to emphasise that the development of this syndrome is extremely rare, given the very many patients under treatment with these drugs. The efficacy of beta-receptor antagonists in the treatment of ischaemic heart disease, hypertension, and dysrhythmias is beyond question and undoubtedly also they are
